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ABSTRACT

This study explores how parents' parenting capacity
has been impacted by substance abusge and/or misuse
treatment interventions within outpatient and inpatient
settings. This study hopes to gain positive feedback on
improved parental capacity as evidenced by the narratives
retrieved from the parents who have gone through
substance abuse treatment. Fifteen voluntary participants
contributed to this study from various types of treatment
programsg within San Bernardino County. The data collected
were composed of demographic questions and a qualitative
interview inquiring about the parent’s perspectives on
the impact of treatment interventions on their parenting
capacity. The major themes that emerged from the
interview process provided an opportunity for researchers
and the pariicipants to fully explore how substance abuse
treatment positively affected parenting. However, some
participants were able to identify gaps within the
substance abuse treatment system in which parenting

capacity wag unaffected or negatively affected.
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CHAPTER ONE

INTRODUCTIOCN

Research has shown that alcohol and drug misuse
gignificantly amplify the possibility for negative family
interaction and function (Redelinghuys &'Dar, 2008,

p. 38). The specific problem or issue of this study was
to address how the impact of treatment for parents
misusing and/or abusing alcohol and other drug(s) (AOD)
has affected their parenting capacity. When under the
influence of AODs, parenting capability can be greatly
impaired, such that the parent consistently is
unavailable to meet the emotional and physical needs of
children (Nagle & Watson, 2008, p. 445). As a result
children are at rigk of poverty, physical and emotional
abuse or neglect, and dangerously inadequate supervision.
Additional risks include inappropriate parenting
practices that can involve excessive physical discipline
and/or unusual punishment, intermittent or permanent
separation, inadequate accommodation, and frequent
changes in residence are also areas of concern. Various
research also includes toxic substances in the home,

social isolation, exposure to criminal or other



inappropriate behavior, drug use, social stigma,
unsatisfactory education, and overall mental health
distress are possible risk factors for children of
parents with AOD misuse and/or abuse problems as well
(Bernard & McKeganey, 2004; Advisory Council On the

Misuse of Drugs, 2003; Redelinghuys & Dar, 2008).

Problem Statement

In order to better conceptualize this social problem
as a whole, research in this area has defined key terms
for parental drug misuse. The term substance misuse or
abuse is now by and large understood to refer to alcohol,
drug or multiple drug use “which leads to social,
physical, and psychological harm and consequences both

)

for users and those closest to them” (Taylor, Toner,
Templeton, & Velleman, 2008, p. 844). Problem drug misuse
or abuse is described as the use of multiple drugs and is
strongly associated with socio-economic deficiency and
other factors that may affect parenting capacity
{Advisory Council on The Misuse of Drugs, 2000). In
reference to parenting capacity, this term is defined as

“the ability of parents or caregivers to ensure that the

child’s developmental needs are being appropriately and



adequately responded to, and to be able to adapt to the
child’'s changing needs over time” (Social Care Institute
for Excellence, 2005, p. 2).

Studies indicate that 11% or almost 8.3 million
children living in the United States reside with at least
one parent who abuses alcohol or other drugs (Choi &
Tittle, 2002, p. 5). The issue of parental substance
misuse has become not only a social problem in the United
States, but worldwide in other countriesgs such as the
United Kingdom. This problem has raised concerns in
multiple systems including the immediate and extended
family involved and social services agencies.

When a parent or primary caregiver has become
impaired by a substance addiction, the impact spreads
beyond the user. As it has been previously discussed, the
children of the user are negatively affected.
Additionally, possible members of the family who are also
affected by the problem may unknowingly take on various
roles like the enabler, mascot, or scapegoat as a means
of coping with the AOD problem within the family.

Systems of social services aimed at supporting and
alleviating the problem of parental AOD misuse include

Children and Family Services (CFS) also known as child



welfare, physical and mental health care, education,
judicial system, and foster care to sgspecify a few. Thus,
practitioners and professionals within these social
service agencies share a common concern in working
towards the creation and implementation of treatment and
interventiocns to increase the overall well-being of
families affected by this particular social problem.

In addressing the social problem of parental drug
misuse and/or abuse‘on a macro level, many states in
America have now expanded their statues and definitions
of child abuse or neglect to include prenatal drug
exposure otherwise known as substance-exposed newborns
(SENsg) and child exposure by parents and other family
members. Interestingly enough, the state of California
has its own way of addressing this social problem. When
SENs are born, child welfare agencies will only be
notified if it is determined that the parent’s capacity
to appropriately care for the child is impaired due to
their substance abuse (Child Welfare Information Gateway,
2009) .

Additionally, macro level policies and procedures
are highly coordinated and structured, in which state

laws and statues respond to parental drug substance



misuse with specific well defined guidelines and
penalties. The policies in place include the Child Abuse
Prevention and Treatment Act (CAPTA), which holds states
responsible for informing child welfare services of SENs
and creating a safety care plan for the exposed infant (s)
(Child Welfare Information Gateway, 2009). When parental
capacity is impaired due to substance misuse and/ox abuse
and children experience a form of child abuse (neglect,
physical, sexual, emotional), then child welfare services
intervene and conduct a needs assessment to evaluate
safety. As a result child welfare will need to determine
if children’s needs are being met and if childrem should
remain in the current living conditions. This is
especially significant in environmments where children are
exposed to criminal activity such as manufacturing,
selling, providing drugs to a child, and using illicit
drugs in the presence of children.

On the contrary, micro level practices are much less
structured in the ways interventions are organized by
each state, county, and city in response to parental AOD
misuse and/or abuse asg various micro approaches are
utilized or underutilized to support the family unit.

There is a lack of interagency networking among helping



professionals when addressing interventions to combat
this ever-growing problem. There are a plethora of
evidenced-based interventions to support children and
families affected by parental drug misuse and/or abuse
that researchers have identified'over the last 10 years.
Nevertheless, no consensus has been agreed on nor has any
one intervention stood out as more effective than any
other. Therefore, there is a great disconnect between
macro level and micro level practices causing families to
receive inadequate and inappropriate interventions and
services. Consequently, this social problem continues to

elude professionals and split families apar& on a daily

basis.

Purpose of the Study
This study assessed the parenting capacity of
parents who have received various forms of substance
abuse treatment and interventions throughout San
Bernardino County. The study hoped to attain useful data
on how these services have contributed to the parents’
parenting capacity now that they are free from substance

abuge and/or misuse.



Fifteen participants were interviewed in a
qualitative approach to retrieve the data on how a
parent’s effectiveness to parent is influenced by their
history of AOD misuse and/or abuse and their current
sobriety supported by treatment interventions. This gave
information regarding how the children and the family
gsystem have been afflicted by AOD misuse and/or abuse and
alleviated by effective treatment of the misusing parent.
The necessary information for this study was collected
through 25 to 35 minute interviews. A self-constructed
measurement through an intexrview format between the
participants and the researchers elicited themes of
substance abuse and treatment impacting parental

functioning.

Significance of the Project for Social Work

By further understanding this problem, social
workers and other helping professionals can decrease the
disproportionate number of children, parents, and
families that are not receiving adequate treatmenp as not
all providers are sufficiently trained, aware of how to,
and prepared to work with families afflicted with

substance abuse or misuse. This speaks to the importance



of addressing policy and practice effectiveness regarding
the referral process and integrated treatment approaches
that can improve parental capacity and a child’s
well-being when suﬁstance abuse causes discord in a
family. These concerning issues of policy and practice
are also associated with negative child outcomes
(Forrester & Harwin, 2006; Forrester & Harwin, 2008).
Moreover, by better understanding this problem, social
workers unconstructive attitudes, wvalues, stereotypes and
assumptions that spawn from a limited knowledge-base and
expertise around drug and alcohol_issues, and the
tendency to understand all family behavior through the
viewpoint of substance misuse will be redefined to
adequately evaluate the needs and strengths of the
family.

The perspective of substance misuse supports the
belief that substance misuse generates poor parenting and
that only parental absence and child removal is in the
best interest of the child and family (Nagle & Watson,
2008) . Therefore, the helping professgions can better
assist families impacted by AOD misuse by implementing a
specific treatﬁent plan that will build on appropriate

support systems for parents and their children. In turn,



this will lead to improving parents with drug problems
capability of caring properly for their children
(Scottish Executive, 2006).

It has been suggested from a collectivist research
point of view that there is a greater need for more
interventions that treat the families as a whole instead
of separating out the parent(s) and their substance
misuse and/or abuse. Each member of the family system
needs to be looked at and their individual needs should
be accounted for in the treatment plan when working with
families impacted by parental substance abuse and/or
misuse. Implementing these forms of interventions can
lend itself to reducing recidivism when parents learn
healthier coping skills to reduce stress brought on by
the family and other environmental factors. Furthermore,
possible dangers surrounding children will be greatly
alleviated and possible psychological problems will be
effectively treated and addressed.

Based on the generalist intervention process model,
this study informed the phases of treatment planning,
treatment implementation, and treatment evaluation of
parenting skills to improve parenting capacity of parents

in recovery from substance misuse and/or abuse. By



agsessing the parents’ view of the treatment process in
the context of their parenting capacity or style, this
study gained a firsthand account through the interview
process, of how services focused on parenting for this
population are effective and beneficial to the
advancement of their parenting skills post AOD misuse
and/or abuse. The question remains, is treatment
effectively improving or addressing parental capacity

that has been impacted by AOD misuse and/or abuse?
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CHAPTER TWO

LITERATURE REVIEW

Introduction

In the following chapter several articles pertaining
to this area of research were explored in order to
provide the reader with knowledge concerning the problem
of alcohol and other drug (AOD) misuse and its impact on
the family system. Five areas of fesearch were considered
in further developing a competent understanding of this
problem. First, the history and incidence of child
maltreatment as it relates to parental substance ébuse
was reviewed. Second, the child’s experience of parental
AOD misuse and how they are impacted was examined through
empirical research. Third, research was reviewed in the
area of improvement in parenting capacity through
interventions. Fourth, research on social work
implications and the professions role in treating and
serving families distressed by AOD misuse was also
addressed. Last, theories guiding conceptualization of

this topic was considered.
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History and Incidence of Child Maltreatment as
it Relates to Parental Substance Abuse

According to Choi and Tittle (2002), adults with
substance abuse problems are more than twice as likely as
their counterparts to abuse or neglect their children.
These authors suggest that more research should be done
to distinguish and measure if parental substance abuse
and/or misuse are a direct contributing factor to child
maltreatment. This is significant because it directly
affects the method of treatment for the parent and family
system; although, substance misuse and/or abuse may be a
factor, other environmental factors need to be
considered. According to the incidence and prevalence
presented by Choi and Tittle, as far back as the 1990’'s
there have been studies of substantiated cases of child
maltreatment where 50% or more of them involved a parent
with AOD problems (2002, p. 10). As a result, this issue
has become a central characteristic in many child welfare
cases.

As stated by Quintana (2006), parenting skills have
been identified as a main issue in multiple community
agencies dating back to the 1960’s. Due to the fact that

inadequate parenting skills can lead to day-to-day

12



stressors, this lapse in parenting capacity can create an
environment of regular maltreatment for children.
Furthermore, children exposed to parental ACD misuse
and/or abuse are at a higher risk of developing mental
health issues of depression, anxiety, and cognitive and
verbal deficits, in which these children have an
increased chance of turning to substance abuse and/or

misuse as a means of coping (Quintana, 2006, p. 2).

The Child’s Experience of and Impact from
Parental Alcohol and Other Drug Misuse

To begin with, Kroll (2004) takes a collection of
articles and studieg aimed at identifying the common
experiences and themes that occur within families
afflicted by parental substance misuse and how these
experiences especially impact the family system at the
child’s level. The themes and categories collected by
Kroll’s research from geven articles included the
following:

denial, distortion, and secrecy; attachment,

separation, and loss; family functioning, breakdown,

and conflict; violence, abuse, and fear; role
reversal, role confusion, and the child as the

carer; what children said they needed; chaos and

13



control; children’s roles; coping strategies; a
model for problem-solving; implications for
friendships; and the benefits of having a substance
abusing parents. (2004, p. 131-132)
Furthermore, the article stresses the importance that the
child is heard and understood in the way the child makes
meaning of the situation in order for the child to feel
as though they can be helped and that their problem will
be adequately addressed.

Furthermore, in 2007, Kroll compiled a litexature
review on how family placements are often common when
parental substance misuse issues result in children being
removed from the care of their parents for numerous
negative outcome factors. Kroll examines how substance
misuse can impact the family system on a larger scale and
how child development and attachment can be an area of
concern despite the protective factor of increasing the
child’s support system by placing the child in the care
of a relative (2007, p. 86). Research gathered for this
article suggests that parental substance misuse does not
develop in isolation and tends to perpetuate even with
the knowledge of protective and supportive family members

that may assume the care taking role once a child is

14



removed from their parents, which causes complex feelings
within family systems of guilt and blame. Often children
of AOD parents have developed a disorganized attachment
due to the parenting style influenced by the substance
misuse, which can cause a child to be unable to regulate
and scothe theix own emotions as well as not want to
attach to their caregiver as a safe a stable adult. Kroll
addressed the fact that many family caregivers may not be
emotional ready to take on the responsibilities (again)
as a parent but feel quilted into doing so in order to
preserve the family unit (2007, p. 88).

Barnard and McKeganey (2004) focus on reviewing
previous literature in the United Kingdom and the United
States regarding parental drug use and how it impacts
children’s physical, emotional, and psychological growth
and development. Barnard and McKeganey explain that it is
difficult to determine the level of impact drug abuse has
on a parent’s ability to effectively parent as there are
several socio-environmental factors to consider (2004,

p. 553).

According to Barnard and McKeganey, a healthy

parent-child relationship is impaired when parents are

unable to respond attentively and with warmth to a

15



child’s emotional needs due to problematic drug abuse
(2004, p. 554). A parent’s parenting capacity can be
impaired in several profound ways, but it is dependent on
the type of drug due té characteristics that are
specifically expressed by each drug. Poor parenting
gkills of harsh physical punishment, inconsistent limit
setting, and disengaged attitudes can lead to a child
developing an insecure and/or disorganized attachment
with their parent. Research has shown that a children
impacted by parental substance abuse tend to have
increased rates of social and school problems as well as
negative behaviors expressed internally and externally
leading to possible psychopathology.

Barnard and McKeganey were able to draw conclusions
for interventions that can help parents improve their
parenting capacity and positively affect their family
system. These researchers point out a gap in
interventions regarding how children are seldom the focus
of treatment as many interventions expect that the child
will receive trickle down benefits from their parents’
involvement in services; therefore, treatment that
recognizes the child’s and parent’s need for intervention

is most helpful in changing the family system (2004,

16



p. 557). Furthermore, more research on support,
involvement, and enablement from extended family and
parent’s partners/spouses needed to be considered.

Moreover, similar to Barnard and McKeganey (2004), a
child’s impact from parental AOD misuse was further
researched by Dube, Anda, Felitti, Croft, Edwards, and
Giles (2001). Their study assessed an adult child’'s
experience of growing up with parental AOD misuse and
focused on adverse childhood experiences (ACEs). ACEs are
defined by criteria of abuse, neglect, and home
environment dysfunctions (domestic violence and substance
abuse) .

This study selected adult participants to complete
an ACEs survey regarding their experiences during
childhood due to growing up with a family member
identified as a problem drinker or alcoholic. All of
‘these factors were assessed and analyzed based on the
ACEs survey: verbal abuse, physical abuse, sexual abuse,
emotional neglect, physical neglect, battered mother, and
household substance abuse, mental illness in household,
parental separation or divorce, and incarcerated
household member. Results indicated that children of

parents who abused alcohol were more negatively impacted

17



given multiple ACEs that occurred during their childhood
(Dube et al., 2001, p. 1636).

Due to their findings, Dube et al., suggests that
there are significant implications for social service
delivery and healthcare sexrvices (2001, p. 1638).
Furthermore, treatment staff for alcoholic parents should
be alerted to co-occurring risk factors of child abuse,
neglect, and domestic violence to support the needs of
the entire family. Also adult children affected by ACEs
may have long-term consequences in which the adult is
still dealing and coping with the ACEs impact on their
life functioning.

In another study directed at better understanding a
child and family’s impact by AOD misuse, Christoffersen
and Soothill conducted a cohort study based on secondary
analysis data gathered from children born in 1966 (2003).
The researchers wanted to observe these children and
thelr parents during the child’s adolescent years to
early adulthood (1979-1993) by following these families
through databases of government registers based on
health, schooling, family division, suicidal incidents,
drug addiction, mental health, other behaviors related to

criminality, and periods of unemployment. The goal of the

18



study was to analyze how a parent’s abuse of alcohol
negatively impacted a child during their identity
developmental years as they become defused from family
and attach to peers. This research approach has provided
researchers and practitioners in this field with tools in
identifying how risk factors associated with parental
alcohol abuse can judge consequences impacting the child.
Overall, the findings of this study illustrates how
parental alcohol abuse can cause child risk factors of
self-damage, be responsible for damage towards others,
have limited access to resoﬁrces, witness parental
violence, and elevate rates of family separations and
foster care intervention (Christoffersen & Soothill,
2003, p. 112-114). More importantly, these consequences
from the risk factors prove to have significant long-term

effects rather than short-term effects.

Improvement in Parenting Capacity
through Interventions

Given that the child’s experience of parental AOD
misuse and/or abuse can have a significant impact on a
child’s development, Suchman, Pajulo, DeCoste, and Mayes
(2006) examines the zero to five population and the

interventions that assist a child’'s resiliency. It has
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support changed, by that | mean how your relationships
with family are now as compared to before you were in
treatment?” The responses to this question composed two
themes (see Table 7).

A majority of participants (n = 9) described
improved family relationships™ One participant was noted
as saying "l couldn®t go to my family because they didn"t
trust me due to the substance abuse, but today | can
reach out to them because they know I am clean”
(Participant 8, Personal Interview, March 2012). The
theme within the responses from this question was
"positive consistency” in family relationships. One
participant quoted "My family was always there to support
me no matter what | needed” (Participant 3, Personal
Interview, March 2012). Finally, two participants noted a
negative response from family after going through
treatment One participant disclosed that their family
relationships worsened after going through substance
abuse treatment and another participant stated they had

"no family support”™ before or after treatment.

52



Table 7. Changes in Circle of Support of Parent

Circle of Support Frequency Percentages
(n) (%)

Has your circle of support
changed, by that I mean how your
relationships with family are now
as compared to before you were in

treatment?
Improved Family Relationships 9 60.0
Positive Consistency In
Family Relationships 4 26.7
No Support 2 13.3

Summary

Responses were compiled from fifteen face-to-face
interviews. Audio recordings and notes were taken and
then later examined for common themes in responses. The
responses of the participants in this study presented
common themes that provided feedback in the perspectives
of parents in recovery and their views on the impacts
substance abuse treatment had on their parenting
capacity. These perspectives were studied in an attempt
to comprehend if substance abuse treatment programs

improved parenting capacity for parents in recovery.
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CHAPTER FIVE

DISCUSSTION

Introduction

This study explored the parenting capacity of
parents who have suffered past substance abuse and
undergone some variety of substance abuse treatment. The
outcomes defined by the gathered themes of the study as
well as the limitationg that directly impact data
collection and analysis will be covered in this chapter.
This chapter will close with recommendations for social
work practice and future research considerations
addressing parental capacity impacted by alcshol and/or
other drug (AOD) abuse and/or misuse and appropriate

treatment interventions.

Discussion
Based on the findings from this research study it
appears that substance abuse treatment has a positive
impact on improved parenting capacity as determined from
the themes based on the face-to-face narrative
interviews. From the data analysis, researchers found
that thirteen of the fifteen participants in the study

had at least participated in inpatient treatment while

54



only two participants were involved in outpatient
treatment alone. There seemg to be a positive correlation
between the parent’'s views and that treatment helped with
parenting, independent of the type of treatment received.
This study found that paregts impacted by substance abuse
had a positive outlook on their ability to effectively
parent after the interventions of substance abuse
treatment programs at both the inpatient and outpatient
level.

The major themes that emerged from the interview
process provided an opportunity for researchers and the
participants to fully explore how substance abuse
treatment positively affected parenting. However, some
participants were able to identify gaps within the
substance abuse treatment system in which parenting
capacity was unaffected or had a negative impact. It is
noteworthy to mention that there seem to be system lapses
within substance abuse treatment based on a small number
of participants expressing that there substance abuse
treatment episode(s) had no bearing on their parenting
capacity.

The overall findings suggest that a parent’s

parenting style improved post substance abuse treatment
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interventions due to a high response that more awareness
and understanding of a child‘’s needs were gained.
Narrative interviews revealed that parents who received
decision making and parenting skills training, as well as
education on the impact of substance abuse and/or misuse
on the family, expressed that this intervention was
supportive and enhanced their parenting capacity.
Furthermore, substance abuse treatment programs seem to
play a part in developing healthier communication and
interaction within the parent child relationship. This
finding also correlates with children of substance
abusing parents responding with trust, forgiveness, and a
supportive attitude towards parents. The main themes
appear to have all emerged independently regardless of

the method of treatment.

Limitations
Multiple limitations arose which possibly affect the
given results and/or findings of the study. These
limitations need to be considered when interpreting
outcomes. The most obvious limitation was the small
sample size which reflected restricted access to this

population within San Bernardino County. Due to the
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nature of the study, no agency input was available for
collection. Despite researcher efforts, no agency was
willing to collaborate with the researchers on this
study. This in turn made it extremely difficult to access
parents currently involved in treatment. Furthermore,
researchers were unable to consider how the type of
substance abuse treatment modalities and approaches
affected parenting capacity. The duration of treatment
was also not considered in the study and many
participants were at varying levels within their
recovery.

Moreover, limitations also include aggregate
analysis which prohibited individualized results from
being thoroughly analyzed within the group of
participants. There was also a limitation in diversity
amongst the participants’ ethnicity as certaln minority
groups were under or not represented. Finally, although
the ages of children were inquired, this information
could have been better explored and discussed to gain
better insight on where children were developmentally

when their parent(s) were in their addiction.
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Recommendations for Social Work
Practice, Policy and Research

The social work profession should continue
researching and exploring how family systems are directly
impacted by parental substance abuse and/or misuse as
parental capacity ig impaired during addiction. The
outcomes for the wellbeing of children are compromised
when parents fail to participate in substance abuse
treatment or receive ineffective treatment. Substance
abuse treatment programs could improve by implementing an
evidenced-base model that addresses and educates parents
on child development in order for parents to tailor
parenting skills based on the child’s cognitive level at
the onset of parental substance abuse and/or misuse and
at the stage of recovery. This approach will empower
parents to feel more competent in their parenting ability
to address resistance and anger displayed by older
children towards reintegrating parents.

A more integrative treatment approach which mandates
a parenting component should be made available to those
who self-identify as having children. This would include
drug education, appropriate parenting skills based on

child developmental stages, and family integration.
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Integrating the family system will foster healthy family
growth and support to better understand the effects of

substance abuse all the family unit.

Conclusions

Overall, the findings of this study propose that
parents with alcohol and other drug (AOD) histories have
positive perceptions of the impacts of substance abuse
treatment on their parenting capacity. As with many
systems in San Bernardino County, there are still areas
of improvement that need to be addressed in order to
enhance the quality of services provided to parents with
substance abuse problems. This study merely touches the
surface of this societal issue. Therefore, additional
research should be conducted that includes a more
ethnically diverse sample and input from substance abuse
treatment programs to gain a clearer interpretation of

the benefits of integrative substance abuse treatment.
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APPENDIX A

QUESTIONNATIRE
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Research Tool: Interview Questions

Section A: Demographics

1. How old are you?

2. With what sex or gender do you identify?

3. With what ethnicity do you identify?

4. How many children do you have?

5. What are their ages?

6. What type of treatment have you participated in the past or currently?

Section B: Open-ended Interview

7. Can you share how your parenting style is different now than before you were
in treatment?

8. Can you share how treatment has helped you with parenting?
9. Can you share how treatment has not helped you with parenting?
10. Can you share about your relationship with your children now?

11. Please share how your child responded or responds to changes in your
parenting?

12. Has your circle of support changed, by that I mean how your relationships with
family are now as compared to before you were in treatment?

Developed by DomMonique J. Knox & Jennifer L. Miller
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APPENDIX B

INFORMED CONSENT
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INFORMED CONSENT

The study in which you are being asked to participate will focus on finding out if
treatment interventions for parents recovering from substance misuse and/or abuse
improves their parenting capacity. Dommonique Knox and Jennifer Miller are
conducting this study under the supervision Daniel Perez, MSW Adjunct Professor
and Dr. Rosemary McCaslin, MSW Research Coordinator in the School of Social
Work at California State University, San Bernardino. This study had been approved by
the Institutional Review Board of California State University, San Bernardino. In this
study you will take part in a twenty-five to thirty-five minute interview where you will
discuss how your parenting capability has changed since receiving substance abuse
and/or misuse treatment. Please note that your interview will be audio recorded;
however, you have the option to not be recorded. By placing an “X” on the additional
line below you are agreeing to be recorded for the purposes of this study.

By placing an “X” and dating the end of this document you agree with and fully
understand the risks and benefits and that participating in this study is completely
voluntary. You are also stating that you are over 18 years of age and know that you are
free to choose not to take part, or stop at any point after taking part, or to not answer
any question without fear of penalty. Any individuals involved in your treatment or
current choice of community service intervention will not have knowledge of who
took part in the study. By placing an “X”, you are also declaring that you understand
your documents will not be made known and will be conveyed in group form only.
You are also declaring that you are aware that you will be able to get group results by
asking for them at when the study’s completed after September 2012,

If you have any questions or concerns about this study, please feel free to contact Dr.
Rosemary McCaslin at (909)-537-5507. ’

PLEASE DO NOT SIGN OR WRITE YOUR NAME
The “X” in the space below states that I have read and understand this document, I am
over 18 years of age, and freely agree to contribute in this study knowing that I can
stop at any time,

“X” Here Date

The “X” in the space below states that you agree to have your interview audio
recorded for the purposes of this study.

“X” Here Date
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DEBRIEFING STATEMENT
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ASSIGNED RESPONSIBILITIES PAGE

This was a two-person project where authors

collaborated throughout. However,

for each phase of the

project, certain authors took primary responsibility.

These responsibilities were assigned in the manner listed

below.

1. Data Collection:

Team Effort: DomMonique Knox & Jennifer Miller

2. Data Entry and Analysis:

Team Effort: DomMonique Knox & Jennifer Miller

3. Writing Report and Presentation of Findings:

a. Introduction and Literature

Team Effort:

b. Methods

Team Effort:

c¢. Results

Team Effort:

d. Discussion

Team Effort:

DomMonigque Knox

DomMonigue Knox

DomMonique Knox

DomMonique'Knox
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